Introduction A brief description of the method and appearances seen in the normal fundus must be given to orientate those not familiar with the technique. A modified retinal camera, having exciting and barrier filters in the illuminating and photographic light paths respectively, is used to photograph the fluorescent image of the fundus oculi to the exclusion of other detail. The dye is administered by rapid intravenous injection into an antecubital vein, and photography started a few seconds after the injection, to show in successive frames the passage of dye through the circulations of the fundus. It is seen first in the ciliary circulation as a sudden fluorescent blush over the whole fundus, mottled in form, derived from the choroid, which is seen through the overlying retinal pigment epithelium; this rapidly intensifies while dye enters the retinal arteries. In successive frames the dye is seen to enter the retinal veins, at first near the macula, then more peripherally; the capillary network is often visible
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A brief description of the method and appearances seen in the normal fundus must be given to orientate those not familiar with the technique. A modified retinal camera, having exciting and barrier filters in the illuminating and photographic light paths respectively, is used to photograph the fluorescent image of the fundus oculi to the exclusion of other detail. The dye is administered by rapid intravenous injection into an antecubital vein, and photography started a few seconds after the injection, to show in successive frames the passage of dye through the circulations of the fundus. It is seen first in the ciliary circulation as a sudden fluorescent blush over the whole fundus, mottled in form, de- rived from the choroid, which is seen through the overlying retinal pigment epithelium; this rapidly intensifies while dye enters the retinal arteries. In successive frames the dye is seen to enter the retinal veins, at first near the macula, then more peripherally; the capillary network is often visible while venous filling is developing, especially around the fovea, where increased density of retinal (Ernest and Krill, 1966) , though the correspondence between the clinical 'fishtail' deposits in the retina and the pattern of fluorescence is less obvious, and there is very little correspondence between the outline of the deposit and that of its fluorescent image (Brown and Hill, 1968 
